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United States 
Department of 
Agriculture 

Animal and 
Plant Health 
Inspection 
Service 

Document Processing Desk [6(a)(2)] 
Office of Pesticide Programs (7504C) 
U.S. Environmental Protection Agency 
Ariel Rios Building 
1200 Pennsylvania Avenue, N.W 
Washington, DC 20460-0001 

ATTN: Nonnan Spurling 

..::r.- C I :;;< :{ '-~ t 
Policy and Program Development 
4700 River Road, Unit 152 
Riverdale, MD 20737-1237 
Telephone: 3011734-8963 

ENQL 7-1 CY02 
PERMANENT 

Reti!'e 95/07 

May·0{;~002 

SUBJECT: FIFRA, Section 6(a)(2) report; adverse effects incident 

Dear Mr. Spurli11g: 

The Animal and Plant Health Inspection Service (APHIS) remains under injunction from the United 
States District Court for the Western District ofTexas from releasing any private infonnation through 
which the identity of anyone doing business with Wildlife Services can be determined. In as much as 
possible, APHIS is submitting an adverse effects incident report in an effort to comply with the reporting 
requirements of section 6(a)(2) of the Federal Insecticide, Fungicide and Rodenticide Act. This report is 
for the following pesticide product for the reporting period of December 1, 2001 through 
February 28,2002: 

-00\ 

EPA Reg. No. 56228-15 
Active Ingredient: 
Sodium Cyanide 

M -44 Cyanide Capsules 
CAS No. 143-33~9 

No. of Incidents 
I 
1 

There have been no reportable adverse incidents since May 31, 2001 until the present reporting period. 
Please direct any questions pertaining to this adverse incident report to Kenneth Dial at (30 1) 734-8378 
or e-mail kenneth.dial@aphis.usda.gov. 

Sincerely, 

Deputy Director, Environmental Services 
Policy and Program Development 

Enclosure 

ttl APHIS- Protecting American Agriculture 

.. 

An Equal Opportunity Employer 



--··-·-----
U.S. DEPARTMENT OF AGRICULTURE 

ANIMAl.. AND P\.AHT HEAL Tli INSPECTION SERVICE 
WlLDUFE SERVICES 

6ta)(2) ADVERSE EFFECTS INCIDENT INFORMATION REPORT 
INCIDENT CODE INCIDENT STATUS DATE W8 BECAME AWARE 

Oate Date of last s~ll'. .. ·;~ 1 OF THE INCIDEN." 

H-D 
[X) New 1/27/02 0 Update 1/27i02 

EMPLOYEE NAME (To contact for addftlonal infOIITiatlon) TELEPHONE NUMSER COHTACT NAME (If Non-APHIS ) 

.. 

DUTY STATtON ADDRESS AOORESS .. 

INCIDENT LOCATION SOURCE OF INFORMATION 

CITY STATE COUNTY 0StH 00 Telephone Call 0 Letter 

NE QMecla !X] Oral Repon 0 Other 

EXPOSURE TVPE (Ellalnplea lrocklde spll, $p\eeh, drll\, runoft or other.) 

M-44 discharge, fired? 

ESUSEONLY 

REPORT NUMBER 

TELEPHONt' ~~UMSER 

.. -

IMCID&HT SITE (example• Include commercial or rnldentlal altes, foresllwooda, SITUATION RElATING TO PRODUCT ADVERSE INCIDENT: (8lt811'1Plet Include 
agricultural (specify crop), rengetandlpallure, nonc:rop area, fellow field, public Ianda applk:ellon, mlllinglloedlng, reentry, during transport. repair/maintenance of eppllcallon 
(epec:ify), recreelkmal ares (apeclfy), righi-Of-y (nJII,I/fillly, hiQhWey)J equipment, during manutacturfng/'lotmullltlonJ 

Ranch, pasture While attempting to cover an M-44 with a 
concrete block, the M-44 trigger was 
accidentally hit. The M-44 was discharged. 

EPA RE::GISTAATION NUMBER PRODUCT NAME AC'T1'41NGREDIENT 

56228-15 M-44 Cyanide Capsule Sod.ium Cyanide 
WAS TH£ PRODUCT WHAT WAS '!'HE DILUTION RATIO (llllppllceble) WERE lHE LABEL WAS THE APPUCATOR 

DIRECTIONS FOLlOWED CERTIF\ED (If aJII)Ilcableo) 
l]l Concantat.d 0 Diluted N/A [Jves 0 No I]! Vn 0 No 

IS THERE EVIDENCE OF INTEHTIOHAL MISUSE (If "Ye•"· -.In) 

0 Yea C&J No 

SUMMARY OF THE INCIDENT (Attach aupplamen181 form H neecllld) 

A personal inspection was done on January 28, 2002. During an interview . he 
relayed that be was covering an M--44 with a cinder block to protect bird dogs that were ~xpa:~ed 
in the area. Accidentally fired, the NACN hit on left side of face with a smalr · 
amount contacting the eye. washed his eye out with water and went to bosp)tai: : 
The emergency room physician examined and had his eyes flusb~d-'With water: 

was then released. · · · 

- -.. -.. 
liGNA \IRE ----NAME OF PREPARER TELEPHONE NUMBER DATE- ••• 

Z/4f.Q2 
NAME OF SUPERVISOR SIGN.tl'nJRE TELEPHONE NUMBER DATE 

WS FORM 16D-R (June 99) .-·n:OC:at Reproduction A~rized) 



---·-----· ----
ROUTE OF EXPOSURE E$ USE ONLY -

HUMAN JNCIDENT ·SUPPLEMENTAL REPORT 0 Oral 0 Resplralory [] Eye 0 Skin 

REPORT NUMBER 

DESCRIBE SIGNS, (''I ~PT. 1S, ADVERSE EFFECTS: 

The symptoms were cloudy vision. There were no adverse effects. After tinsing with 
water) vision was restored to normal. 

IF LABORATORY TESTS WERE PERFORMED, LIST NAME Of TEST(S) AND RESULT$ (If avaaable, attach copiH): 

No tests were performed. 

TIME BETWEEN EXPOSURE AND 
WAS ADVERSE EffECT THIE RESULT OF 

TYPE OF MEDICAL CARE IOUGHT 
ONSET OF SYMPTOMS 

Suk:ldelhomlclde Qves 00No Attending physician at hospital flushed Few seconds 

Sex 
(]Male 

0 Farnala 

~ountofPaaU~ 

1 ca!)sule 

Attempted Sulc:ldelhomlckla 

64 0 v .. 0 No 

Duration of Expoaura 

Few seconds 
WERE PERSONAL PROTECTIVE EQUIPMENT~ (If yea, describe) 

0 Vee 0 No 

Ov• [XI No eyes with water. 
DEMOGRAPHICS 

Rancher 
EXPOSURE DATA 

Weight of Was the axpoaura occupational 
VIctim 

250 :lb 0 Yes IX] No 

wearing prespription eye glasses. 

ADDmONAL FACTOR8 

If "Yaa•, -rk days lost to lllna .. 
,.IIMd to axpoau,. 

All M-44 were placed in accordance with the EPA 26 Use Restrictions and state vesticide 
laws. admitted negligence and accepted respansib~lity for his actians. 

NAME OF PREP.ARER ~GNA. RE DATE 

NAME OF SUPERVISOR ~o/-TURE DATE 

WS FORM 160A·R (June 99) (Local Reproduction Authorized} 



U.$. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PlANT HEALTH INSPECTION SERVICE 

WILDLIF£ SERVICES 

6(a)(21 ADVERSE EfFECTS INCIDENT INFORMATIO N REPOR1' 
INCIDENT COOC INCIDeNT STATUS DATE WS 8ECAME AWARe:-·- --··- O.St:USE.ONL¥ ... - .. 

o.t• a,.I.J-0'3- Dalfl Ill '". ···t -nlsalon 
OF THE lt.. ::IDENT REPORT NUM8ER 

I)- A ~~ 0 Update J. .. t./ -0 a., 

EMP\.OYE!! NAMI! (To contact for addlllonallnfonnaflon) TELEPHONE NUMBER CONTACT HAMil!' (If' Non-APHIS or dlfl'erant from Tar.-tiONE NUMBER 
reporter) 

-
DUTY STAl\ON ADDRESS ADDRI'!SS .. 

INCIDENT Loc:ATION SOURCE OF INPORMATION 

CITY STATI COUNTY Ow 0 T...,_Cal 0 u.u.r · 

OK.,. OMed• 0 Cral Report I.)Q Other e, //."' Y' 

EXPOSUfte TYPI! (Exllm~ llllliude *Pill, aplaah, dnft, NIIDft or alher.) 

INCIDENT SITE (eumpl" lnolude commarolal or rnidantlal all••· for .. llwoode, SITUATION RE'I.ATING TO PRODUCT ADVERSE INCIDENT: (exampln lnclu 
agrioullul'lll (11pecify crop), rang• .. ndlpaeture, noncrop arn, fallow field, public land• applic:aUon, mbdng/lolding, reenlly, during lran.port, repalrlmalnlellll®ll a( applicali. 
(.pec:ify), recreationtll .,.. (apecily), ~-of-way (ral,lltillly, higtw.y)) equipment. during manufaalurlnglfornwlatlon) 

ean~eJ and I YQ sJl.(.'l'e, 

EPA REG(SfRATtON NUMBER PRODUCT HAM£ ACTM! IN<iREDCEHT 

m p~'-1 ~odJ."um G._q, ,.u J~ 
WAI. THE PROOUCT WHAT WAS TH£ DILUTION RATIO (If apPlicable) WERE THE LABEL C!AHAS THE APPUCATOR 

PIRI!CllONa FOLLOWED CERTIFIED (It •ppllcablll) 
~ Conoentraltlcl 0 DIIIUd ~v .. 0No ~ Yn 0 No 

1$ THERE EVIDENCE OF INTEN'OONAL. MISUSE (I "Yes", eltplain} 

ov .. 
SUMMARY Ofl THE INCIDENT (Aitllch supplam4lnlal form) 

~L<fplemenfal: /Ot<m 
. ' fJiso -1-o }),s/Y'iL-f- ~(...{per~..Jt.for. 

NAME OF PREPARER SIGNATURE TELEPHONE NUMBER 

Jl.- 9 -oa 
NAM£ Of SUPERV\SOR TELEPHONE NUM9EJ' DATE 

WS FORM t60 (DRAFT} 



~----------------------------------------------~~----------DSTUSEOfli_Y 

DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT- SUPPLEMENTAL REPORT FORM 

"X" ONE 

0 Amc>hibia~ 0 Filii D. Bild ~ ~.. 0 ..... "" .. ~ 0 RIIPiil• 0 Plan. 

SPECIES COMMON NAME 

DESCRIB.E SIGNS, SYMPTOMS, ADVERS ECTS 

I ne.ve..-r ~UY\ ~e. Otl>t , ':£ 0u~+ hea~d Qbouf If, 
OJQ 6 11o Whev-e.. Q. V'OU nd • 

IF LABORATORY TESTS WEIU! PEIU'ORMED, LIST NAME Of' TEST(S) AND RESULTS (If' awllable,ltllach copln): 

MAGNITUDE OF 1HE EFFECT (e.IJ., mile& of &tceam&, ~quare area of t.n-Mtrial habitat) 

llJ.A , 

WAS PREBNTINO \!seD ON THE SITE (Dnalbe) 

0 v.. ~No 

REPORT NUMBER 

!'!UMBER OR ACRES AFFECTEt 

OUC:RIPTIOH OPl"HE HABITAT AND CIRCUMSTANCES UNDER WHICH THE INCIDENT OCCURRED 

~ct5~U.-re\a.n~ l C.~\~ WeY'e {Ja~fu.vr;~ QYl.d CQ. ~IJ; ~8 1 

Co-yof.e5 ~arne ·1n .. a~d 161/~d I ~Q/r:! f!an&-teY' r~pc~+ed ~ eel 
othev- (!a, 1 ue s m J.5Smd: .JeueYa L erlile" me. -#.c'ds U:Jere. LtS 

hefoV'e. m-</1./5 we.'('e 1m plemen/-d ... 
, h~FACTORS =tfie_. CJ~(jf, OUJneY' UJo,j" 111 fbrmU fhCJi:~tf?/"kS ~/eY'e 

K llh "ft (!.4/ ues and ..pt,. a f ec 'f't:de q,on -1-t-c L eg41pm~~ U~fl_:f= ·/;'J fJ/tJ~e.. 
by +he._ "fCincl,er, J-/e e.ho~e lo J,s"'ef!4('d -Hz! tQir_IJ!.IJQ· ) .. }_Cfj own~¥' 
adm ,.f.kJ. -1-o me Ae. WCIS af Pau./1-. ..:.. -

NAME OF PR£PARER $1GNATUIU! OA~ • •• • 

1\U\ME OF SUPERVISOR DATE 

WS FORM 1608 {DRAFT) 


